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extremity of the urinary tube, and from this plexus through the efferent vessel into the capillary plexus, which lies external to the tubes amidst their coils and convolutions." P. 5.
The author then adds :? " Any one having a clear conception of the anatomy of the kidney cannot fail to perceive the effect upon the circulation through the gland, which must result from the changes which I have described as primarily and essentially constituting Bright's disease of the kidney. The fat accumulates in the epithelial cells to such an extent as to produce engorgement and dilatation of the cells, and of the tubes which are lined by them; the consequence is, compression of the capillary plexus surrounding the tubes, giving rise to congestion of the Malpighian plexus. This passive congestion of the Malpighian plexus leads to transudation of the serum of the blood, and sometimes to rupture of the delicate vessels of the plexus, and the consequent escape of the colouring matter and fibrin of the blood. These constituents of the blood pass into the tubes, and so become mixed with the urine. Their escape from the blood-vessels is the result of a mechanical impediment to the return of the blood consequent on compression of the veins by an accumulation of fat in the tubes." P. 6. Dr. Johnson calls attention to the influence of a mechanical impediment in giving rise to the escape of serum and of blood, and their appearance in the urine, as shown by the ingenious experiments of Dr. Geo. Robinson, detailed in the 26th volume of the Society's Transactions. Dr. Robinson tied the renal vein in rabbits, the result of which was the appearance of albumen and of blood in the urine ; the same consequences followed the partial or slow obliteration of the vein. Dr. Johnson notices that a mechanical obstacle to the circulation through the heart or lungs may give rise to venous congestion of the kidney and the consequent presence of [Jan. 1 serum and of blood in the urine without organic disease of the organ, and that the red spots visible on the surface of the kidney in some cases of Bright's disease, and which have been erroneously supposed to be dilated Malpighian bodies, were first shown by Mr. Bowman to be nothing else than the convolutions of a tube filled with blood, that has burst into it from the gorged Malpighian tuft at its extremity. The tortuous, dilated, and varicose condition of the veins and arteries, so often seen on the surface of the kidney, is likewise attributed to a mechanical obstruction.
Dr. Johnson notices a remarkable difference in the effect produced upon the two organs?the kidney and the liver, by an accumulation of fat in their substance; the function of the kidney becomes seriously interfered with, and its nutrition impaired, while the liver appears to suffer but little, either in its nutrition or its functions. We have not space for the account of the peculiarities of structure in the two organs, by which the difference is explained. The that no dislocation existed. During the night of the third day following, Dec. 28th, the patient was seized with a violent fit of coughing, in which he felt something give way in his shoulder. The next morning the shoulder and arm were very much discoloured and enlarged, the arm was painful and the patient much prostrated. On the 30th, it was discovered that the man had no pulse in his left wrist or in any part of the arm, and he had also lost both feeling and motion in the extremity. The swelling increased until it became enormous, the arm turning black in the axilla. A vesication was noticed on the back of the fore-arm. January 27th, 1844, an abscess was found to be forming in the axilla. In seven days it pointed, but did not open till Feb. 4th, when it discharged a coagulum and about a pint of fluid dark-coloured blood. Three days subsequently, at six o'clock in the morning, a sudden gush took place from the wound, by which the bed was inundated, the mattresses soaked, and blood poured upon the floor. Exhausted and almost lifeless he sunk into a state of syncope and the haemorrhage ceased. As he was too low to undergo any operation, it was agreed that, if he lived to the next day, the subclavian should, if possible, be tied. By the next morning, he had much revived. At ten o'clock he took eighty drops of the tincture of opium, and at eleven Was carried into the operating theatre.
A great difficulty presented itself in the outset of the operation, the swelling of the shoulder, the tumour in the axilla, and the natural shortness of the neck, almost obliterating the space between the shoulder and lower jaw. Dr. Warren, after minutely detailing the steps of the operation, states, that the aneurism-needle was passed under the first dorsal nerve which was mistaken for the artery. The wound was too deep, too narrow, and of consequence too dark, to permit the artery to be visible. Most of the papers in this volume are of great interest, and we shall return to it in our next number.
